Nurses suffer disproportionate levels of stress and are at risk of sickness-absence and turnover intentions but there is a lack of research clarifying preventions. This study investigated the impact of inductions (job preparation courses) about mental health for nurses' job stress, general health and organizational commitment. Data from 6,656 nurses were analyzed using structural equation modeling (SEM), showing that mental health inductions increase nurses' job satisfaction, which reduces their occupational stress and improves their health. SEM showed that these occupational health benefits increase the nurses' commitment to the organization. Job satisfaction (feeling valued, rewarded) also had a direct effect on nurses' intentions to continue working for the organization. Mental health inductions are therefore beneficial beyond job performance: they increase occupational health in the nursing profession.
INTRODUCTION
Nurses are at risk of tiredness, ill-health, sleep disruption, stress, burnout, sickness-absence, job dissatisfaction and eventual withdrawal from the organizations they work for. For instance, hospital nurses have been found to use absenteeism as a mechanism of coping with stress. 1 We propose that these negative outcomes are interconnected and can be prevented by an appropriate induction (a job preparation course). This is because induction programs have been found to reduce nurses' stress levels and to improve their general health. 2, 3, 4 Inductions and other sorts of training programs could help in reducing a nurse's intention to leave the organization they work for, considering the importance of staff development in nursing 5 and the benefits of training opportunities for nurses' commitment toward a hospital. 6 However, previous research [2] [3] [4] [5] [6] has focused on nurses' health or organizational commitment but we propose that the two effects are interconnected.
Previous research found that training improves feelings of job satisfaction among nurses and increases their commitment toward continuing with work in a specific hospital. 6 Other research shows that job satisfaction is the strongest predictor of nurses' commitment to a specific hospital 7 and that job satisfaction is connected to occupational stress in nursing. 8 Occupational stress is a serious problem affecting nurses 9 and research shows that this is connected with absence from work 1 and intentions to quit a hospital. 8 Inductionsparticularly those connected with mental health -have the potential to help nurses cope with challenging workplace experiences and to self-reflect about their own cognitive responses at work. Our first hypothesis was that inductions increase nurses' job satisfaction.
We propose that job satisfaction is the key to explaining the connection between inductions 
METHODS
The data we used for correlation analysis and t-tests (using SPSS software) and structural equation modeling (using EQS 6.1 software) were from 6,656 nurses who took part in the 2011 NHS National Staff Survey. 11 We focused on 6 induction programs connected with mental health, in line with previous literature about the usefulness of psychological training in nursing. 3 The inductions were as follows. We 'dummy coded' each of these induction variables, meaning that a value of '1' represented completion of that particular induction in the past (in the past 12 months or before) and '0' non-completion. The other variables we analyzed from the dataset were the nurses' job satisfaction (the mean of 8 items, e.g., satisfaction with "The recognition I get for good Kamau 
RESULTS
Correlations among the variables (see Table 1 ) were in the direction expected. T-tests showed that there was a significant difference between inducted and non-inducted nurses in the majority of mental health inductions. In most comparisons (see Table 1 ), inducted nurses presented significantly higher job satisfaction, lower job stress, better health and higher organizational commitment than nurses who were not inducted.
We tested a structural equation model (see Figure 1 ) beginning with a latent factor which we labeled 'Inductions'. This factor was underpinned by the 6 induction variables. Figure 1 shows job satisfaction and intentions to quit. 5, 6, 7, 12 Extending that evidence and confirming our fourth hypothesis, the nurses' intentions to continue working for their organization can be explained by not just job satisfaction but also by the benefits of inductions for occupational health. Better occupational health meant more commitment to the organization. Supporting our fifth hypothesis and extending previous evidence 5, 6 the results were that inductions increase nurses' job satisfaction which buffers occupational health and this increases organizational commitment. This extends previous evidence about the central role of job satisfaction as a determinant of nurses' intentions to quit 12 by showing that inductions are an antecedent of job satisfaction. We also extend previous evidence 1, 6, 7 by showing that a nurse's occupational health is an antecedent of their intention to continue working for an organization.
The conceptual reason for these results is that job costs and gains are central to occupational stress in nursing. 13 Inductions can reduce the psychological costs of nursing work because they can shape positive cognitive interpretations and reactions to difficult workplace experiences. This can explain why inductions predict nurses' job satisfaction. Inductions about mental health risk assessment, suicide risk assessment and dual diagnosis instill knowledge about triggers and symptoms, thus benefiting nurses' stress and health because they can help them monitor their own mental wellbeing and prevent triggers of stress. 
